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Undergound Storage Tank

Toxics Cleanup Program

TIAN L o LUCY
DEPT OF ECOLD&R‘WHIMSE actiatie s which apply B Tighivess Testivg Checklist
) 0 RetrdfitFeparche cklist
0 Cathodic Frotection Check st

The attacked Underground Storage Tank (UST) checklsts are recquired for sach of the listed activities. The checklists
certifyy fhat Tightness Testivg, Fe treditRe pair andior Cathodic Protection sctivities are perforrasd ard condicted in
accomhnee withChapter 1 73 360 WAC, Complete this form and the corresponding UST chaldist for each activity

chec ked above.

See back of form for instructions.

RECEIVED _ |

1 UST SYSTEMLOCATION AND OWNER s
UBI Nurber 391 001 455 Site 1D Murrber. 3 LY
UBI # from Master Busine sz License) (Available fom Ecology if tank is regidered)
g o s - - WOO
Sitef Busines s Marme: RH Smith Distributing Smitty's 140 | EPA w
102E. T ish A
e Al 0 oppenish Avenue
Slreet Couirty
Toppenish WA 98948
City  State Zipd (regudredd)
Telephone: 509-865-5909
UST Owner/Operator: RH Smith Distributing
Maling Address PO Box B
Street P.O Box
Grandview WA 98930-00G0
City State Fip+4 (required)
Teleghone: 509 882 3377
<N
o \
2 FIRMPER FORMNG WORK 'ﬁ"‘% 2
Sewk e Corrpany: Morthwest Tank & Environmental Services, Inc, kg \
Service Co. Address 17407 59th Ave SE Snohorrish AN |
Street Courty e O
Snohorrish  Waghington 98926 GO
City State Tipd (required) o
Certified Supervisor, _James Han Gl s
."/
Address 17407 59th Ave SE P
Street P.O.Baox
Snohorrish  Washington 92926
City State fip+4 (required)
IFCI Certification Murrber  5317749-U3 Certific dicn issue Date (Month/'ea).  08/24/2007
TEijUﬂEI (‘125) ?42'9622
Feologyss aequal gportuniy and gifemanive actiom enpiger
Fov ipe il gecewmydanon re e, plaxe cormact the Undsrgroumd Sovage Tanks Secton ar (360) 4077 170
17407 59th Avenue SE, Snohomish, WA $8296-6307 |  Fax(425) 645-7881 JobID 11138

(800) 742-9520 |




Site D #

Underground Storage Tank | sit adoress 102 € Toppenish Avenve

Tightness Testing Checklist City Toppenish

Formore than four UST systems, you may photo copy this form prior to completing

I. TIGHTNES S TESTIN G METH 0D Date of Test: 12/04/2008

1 Tightness testing method(s) used (indicate if more than one method was used);
Test method namefversion/Manfacturer LDT-880

Accurite Training and Services Corp.

testing.

rote: & tank must be tested up to the product level limitad by the overfill prevention device. If an overfill prevention
device is notingalled, a tank musd he tededup o the 35% full level. Whenundefill volumetric testing methods
are used, thetank mud be, 1) filedwith productto the 85% full levelor 2) the poriion of the tank above the
product level rust be tested using a norwolumetric method whic h meets performance dandards, for tightness

2 Indicae the method used to detemmire ifgroundwater was present above the bottom ofthe tank during the te

& (required

for single well tanks) N/A

3 Method used for release detection:

SIR Required Release Detection Method
5 Type of test conducted: 6. Test method type:
Lines and Leak Detectors Volumetric

4. Reason for conducting tightness test:

Il. TEST METHOD CHECKLIST

The foll owing item s shall be intialed by the Certified Supervisor whose signature sppears onthis form.

Yes/No/MNA - Intials

1. Has the tightness testing method used been demonstrated to meet the performance Yes 7l M —‘
sandard specifiedin fe UST rilesfor the conditions under which the test was 'i;r_"@g:jw;__'-b-ﬁ |
conducted? (eg., detecting a0.10 gallonperhour leak rate with probability of S
detentinn of at 1ea st 9 5% and a nirnhahilite nffatae alarm Afnn mare than 595)

2. Have all writentesting procedures developed by the mamfactu er of the testing Yes ,-’;f' M
pmunmert and methad heen Fall mwed while the test was heine set1m and _!:;fgf:";}i?,fﬁﬁj?/\

3. Was the product level inthe tank duringthe testwithinthe limitations of the test v . ; Vi |
methods perf armance standardd? . Vi |

£ A ok

4.1f groundwater was present above the bottom of the tank, have the testing N/A i i
nroce dutes accounted for its resence? (requiredfor singe wall tanks) o

5.1f the tightnesstest is considere d a failed test, has the ownerfoperatar been /] M
notified of the test results? (Mote: Tank owner must report a failed tightness test N/A y‘ﬁ?ﬁt"",‘“ ~

as a susnected release within24 howsto UST staff at the aneronriate E cologv

(B00) 742-9620 | 17407 59th Avenue SE, Snohomish, WA 98296-6307 | Fax(425) 645-7881

Job ID 11138



StelD#

Ste Addres 102 E. Toppenish Avenue

| City Toppenish
Tightness Testing Checklist (continued)
. TANKINFORMATION CHECKLIST
1. Tank |D# (tank name registered with Ecology) 1 2 3
2. Date installed
3. Tank capacity in gallons 8000 | 6000 6000
4. Last substance stored Regular Reguiar Pramium
5. Number of tank compartments 1 1 1
6. Tanktype: (S) smgg wall; (D) double wall; SW o SW
(P) partitioned
| [5 overfill d Sent Drop Tube | Drop Tube Kone
8. Percentage of preduct in tank during test?
(Volum e % must comply with test method
certificati on requirem ents)
9. The test m ethod used can detect a leak of 2a o & - - .
how m any GPH?
10. Thenumerical ank estresults are? (In gallons per hour)
11. Based on evaluating test results and conducting any
retesting as necessary as per test protocol to dbtain
conclusive test results, the test results are?
IV. Line and Leak D etector Infor mation
1 2 3
1. Piping type: (S) single wall; (D) double wall Single Single | Single
2. Pump type: (T) turbine; (S) suction Pressure | Pressure | Pressure
3.(a) Ifturbine,is leak detector present (Yes/No)| Yes Yes Yes
(1) Ifpresent, was lead sealintact?  (Yes/NoN/A)| NA N/A N/A
(b) If suction, check valve located at? (T) tank (P) pump N/A N/A N/A
4. The numericalline testresulls are? (gallons perhour) -0.06375| -0.00375) -0.00375
5. Line ighiness test results? (Pass/Fail)l Fail Pass Pass
_1 1 2 3
Leak Detecior TestResuls ? (Pass/Fail) | Pass Pass Pass

* Inconclusive estresults for tanks or piping will notbe considered as valid ightness test for the
pur poses of complying with UST release detection regulations.

. REQUIRED SIGNATURES

[ hereby attest, that Lhave been the C ertified Supervisorpresent during the above listed testing activities, and
to the best of my knowledge they have been conducted in compliance with all applicable state and federal
laws, regulations and procedures, pertaining to underground storapge tanks.

Persons submitting false inform ation are subjectto formal enforcement and/or penalties under Chupter 173 360 WA

Pl 7]
# 2
12/04/2008 T 4 James Han
D ate Signature of Certified Supervisor Printed Name
D ate Signawre of Tank O wner/A uthorized Representative Printed Name

(800) 742-9620 |

17407 59th Avenue SE, Snohomish, WA 88296-6307 | Fax(425)645-7881 JobID 11138
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